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	FLUORIDE MOUTH RINSE PROGRAM 
 ANNUAL REPORT

	Report is due annually on July 1, of the most recent school year.

Complete and save this form using the following naming format: your agency name contract year Fluoride Supplement Report (example:  DHS2017FluroideSupplementReport). 

Email completed form to: WI Oral Health Program Attn: Robbyn Kuester, robbyn.kuester@wisconsin.gov 

	

	

	Today’s Date

	[bookmark: Text2]     

	Reporting Period - Most Recent School Year
	GAC Objective (Number of children to be served)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

	     
	     

	Agency Name

	     

	Primary Contact Person
	Email

	     
	     

	Please list all schools participating in Fluoride Mouth Rinse Program:
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	Check this box if your agency needs training or technical assistance.

	

	Number Children Actually Served During Reporting Period:

	
	
	

	
	Total Enrollment per Grade
	Total Number of Participants
per Grade

	Grade 1
	     
	     

	Grade 2
	     
	     

	Grade 3
	     
	     

	Grade 4
	     
	     

	Grade 5
	     
	     

	Grade 6
	     
	     

	Totals
	     
	     



